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Background: Although the ratio of early mitral inflow velocity (E) to global diastolic strain rate (E’sr) was correlated to left ventricular filling 
pressure, its relationship with cardiac outcomes in atrial fibrillation (AF) has never been evaluated. This study sought to examine the ability of E/E’sr 
in predicting cardiac outcomes in AF.
Methods: In 190 persistent AF patients, we performed comprehensive echocardiography with assessment of E’sr from 3 standard apical views by 
index beat method. Cardiac events were defined as death and hospitalization for heart failure.
results: There were 22 deaths and 28 hospitalizations for heart failure during an average follow-up of 22 ± 10 months. Multivariate analysis 
showed old age, chronic heart failure and increased E/E’sr (hazard ratio, 1.023; 95% confidence interval, 1.013 to 1.034, P <0.001) were 
associated with increased cardiac events. In direct comparison, E/E’sr outperformed the ratio of E to early diastolic mitral annulus velocity (E’) 
in predicting adverse cardiac events both in univariate and multivariate models (P ρ0.046). Besides, the addition of E/E’sr to a model including 
CHA2DS2-VASc (chronic heart failure, hypertension, old age, diabetes, prior stroke, vascular disease and female sex) score, left ventricular ejection 
fraction and E/E’ still provided an extra benefit in prediction of adverse cardiac events (P = 0.018).
conclusions: E/E’sr was a powerful parameter and stronger than E/E’ in predicting adverse cardiac events and could offer an additional 
prognostic benefit over conventional clinical and echocardiographic parameters in AF.
